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PLACE OF DEATH: = . USUAL RESIDENCE (OME) OF DEC EASED: 
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INSTITUTION OR ADDRESS 
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HOMICIDE INJURY 


While at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
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8 DATE OF oe 
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5. SEX | 6. COLO RACE | ees MARRIED, 9. AGE last birthday rear |If under 24 brs. 


PP ake oy Dy bet = shila) ays oe| Mia. 
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1. PLACE OF DEATH: 
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from: natural causes | \ aeeien! suicide |], homicide |, undetermined (). 
SIGNATURE ADDRESS 


Cw 


DATE SIGNED 


(Degree or title) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


vstass! 


& 
8 
LE 
g 
= 
i] 
2 
2 
z 
g 
& 
5 
E 
J 
cI 
% 
g 
z 


5 
fal 
“be 
Ki 
g 

= 

oe 
a 

& 
3 

o 
a 
S 

& 
A) 
‘S 

g 

3 

8 

o 
4 
cst 
: 

d 
x 

| 

CI 
3 

ra 

> 
a 
Pa 
eed 

I 

a 
t 

a 
§ 
a 
a 
3 

a 

8 
a 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
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18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 


Onset and DeaTH 
ta O Gs 


Antecedent cause/(s) 

Diseases or conditions, if uny, — (b)...... 
giving rise to the above cause 
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CITY (If outside corp rate Ba ie RURAL LENGTH OF STAY CITY (If qytside corporate limits. write RURAL and give ngarest town) 
OR yd Blve nearest town) (in % place) kw “ 7 
Moe , et a SINE IS 


HOSPITAL OR STREET “ (If rural give location) 
INSTITUTION OR / ADDRESS: 
STREET ADDRESS 


please write the causes of death elcarly and legibly. 


is especially important, Physicians: 


3. NAME OF i is 4. pate a th (D: (Yea 
Dacusenst ( Firs’ Middle (hiast) (Month) ay) r) 


(Type or Print) \_Y, ‘ o DEATH: Z: j3_ vie 


Lette a 
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10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS 22 Rr fon bat, ov foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
ba OE es of ep Bs i Ls 
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INJURY m. Work 1] At | 


that I = the deceased from ~ a 7 to qe é 7 ae: ae , that iy ineie saw 7 the. deceased 


, and that death (coleas at d , from the causes and on the date stated above. 


ao title) ae hi aD ee isc SIGNED 


23, BURIAL, de DATE ¥ CEMETERY OR CREMATORY | LOCATION (City, town) or county) Phitss 
oe AL pprectts) - iP | : ay 
LAMBA RN 


“pare sep ot i 3 c. 4. FUNERAL DIRECTOR ADDR 
ao/s . 5 i LOA GACAL A. Luss, po 


3A ay; 


2g 


03, m9 Fy 


AL5A 


VS. 


MARGIN RESERVED FOR BINDING 


5 MARYLAND STATE DEPARTMENT OF HEALTH U6144 
al ee CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. NoMa... 


ee A ati Di 2. we RESIDENCE (HOME) OF DECEASED- 
ne ike.’ Pe re eM fae for dg Pe Sg 


rag 707 VT Eemmeeeeeeeereemememeeerseseseeeeee rere v parr serririereseereerere 
UNTY 
MARYLAND 
GITY UT outside corporate i write RURAL and Baier OF ST. GYY Gt outaide imi) URAL and give neartst town) 
give nearest town) (in Rye 
TOWN TOWN 
STREBT (if rural, give location) 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


<. DATE (Month) > (Dap) 
OF 
| Beate June 1S we 


5. SEX 9. AGE last birthdsy | If under T If under 2: 
all Baye pie | Mio 
fee r2 yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oP Bu: 'HPLACE (State or fore 12, CITIZEN OF What 
done during most of working life, even INnpsTRY res | YT 


13. FATHER’S NAME HER'S MAIDEN NAME 
. 


15. Was Deceasgp Evik IN U.S. ARMED pel 
(Yes, no, or unknown) | (If = give war or dates of 
inervice) 


16. SoctaL Security No. 


the causes of death clearly and legibl. 


18. MEDICAL CERTIFICATION 


P 


eI 
3 
2 
Ss 
§ 
a 
°o 
bs 
3 
6 
ie 
© 
i 
= 
3 
E 
3 
> 
2 
vo 
S 
o 
= 
a. 
) 


= INTERVAL BETWEEN 
az {. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ] ONSET AND DEATH 
:¥ Ee ; == 
<4 Immediate cause (nn f fe =. ee 
= = ¥/ 2X 
‘=e Antecedent cause(s) 
og Diseases or conditions, If any,  (b)...... tl fe 
2a giving rise to the above cause 
a 3) stating the underlying cavce last 
ta fe) 
a8 H. OTTER SIGNIFICANT CONDITIONS 
ES Conditions contributing to the death but not t= 
= related to the disease or condition cauaing death. 
= & 9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION fe AUTOPSY? 
Gt 
a 21. EXTERNAL CAUSE WAS PLACE. (tome, farm, factory, street, {CITY OR TOWN) UN - 
ae PRIMARY Mon CONTRIBUTING ~ | OF offi ja as 
at CAUSE OF DEATI INJURY 
3 TIME (Month) (ay) (Year) (Hour) | INJURY ¢ HOW DID INJURY oe Cer 
Z OF os While at 2 
INJURY o m. 


Not Chile 
N. q le work oO at_work i 
22. I eertify that I took charge of the remains described above, held an Autopsy 1, Inspection p<) 


obtained by suid Autopsy, Inspection ar Inquiry, find that 
from: natural causes | \, accident A 


SIGNATUR 
© Colnem wi 


suicide 9, homicide , undetermined _— 
27 TRIAL, CREMATION le 


ADDRESS 
TH TtEOF, 
MOV (Specify) 


Date a. es REGISTRAKS 
RE /4/ o 


* Inquiry" thereon and from the evidence 
d deceased deat on the dry stated above, und death in my opinion resulted 


Mughal or r title) DATE_ SIGNED 


vd bg - Avrvd 6/197 b 3 
EMATORY ‘Gia. town, or ras aa 


NERAL DIRECTOR 


a 


$ “A NvaUNd 


3 NAL 


Dares 


MARGIN RESERVED FOR BINDING 


nformation carefully. 


YY, WITH UNFADING INK. Supply every item of i 


rtant. Physicians: 


age is especially 1 


& 
= 
So 
Ey 
= 
~~ 
S 
@ 
> 
% 
3 
re 
Gi} 
« 
3s 
3 
& 
3 
om 
rc} 
2 
3 
3 
3 
3 
& 
® 
= 
3s 
2 
ee 
o 
2 
a 
= 
oI 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} {5 14 s 
CERTIFICATE OF DEATH Reset wns ae 


PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 7 COUNT? 
CITY (If outside corporate] Jimits, write RURAL/LENGTH OF STAY| CITY (If oujsife corngate limits, write RURAL and give neaflst town) 


Town fh tne town) : (in this place) 


HOSPITAL OR (If pyfal give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED: 
(Type or Print 


DEATH: Laas 
3. SEX: $. COLOR OR 7SSINGEE;- poe 8. DATE OF BIRTH: 9. AGE Ia: ‘thday :| IF uNpeR 1 Year| IF whe 24 URS. 
AGE: 
OF Bi 
YY: 


WIDO' DIVO! A Months; Days | Hours | Min. 
Pte aan Pos | 
OCCUPATION..Give kind of ib. KIND USINESS OR |] 11. BIRTHPLAC tate or foreign country): |12. CITIZEN OF WHAT 
ie during most of working life, IND ’ cou: wet 
cor mie Ae 
| 4. The pega N. 3 


1&8 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: } 
(Yea, no, or unk.)| (If Yes, give war or dates of SY, 
The service) Pa Ane~ ~ Lol (é- 


18 MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3. NAME OF (First) « (Middle) Last) | 4. DATE onth) (Day) (Year) 


Immediate’ cause 


Antecedent causes (s) > 2 ~ 
Diseases or conditions, if any, 4 (ewe\ ts o sencasen nee eoeeee of ery 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing det 


. DATE OF OPERATION: Ish. MAJOR FINDING OF OPERATION 20. AUTOPSY 2, 
ties Nob 
ACCIDENT (Specify) RuaLe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., etc. 
HOMICIDE INJURY © hk 2) » 


TIME (Month) (Day) (Year) (Hour) | waite at OCCURED | HOW DID INJURY OCCUR? 


oO i i 
INJURY m._| Work f) "At Worl 
‘s Met-ethe. gle}... 19,5. (hat I last saw the deceased 
od » and ppea death occurred at wb.B Al, from the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from 
jegree or titie) ADDRESS DATE SIGNED 


44s 


TUR! 


23. 7 rH NAME OFC TE 
eis 
2. 
(as 


3 "A Avan 


8 Ir 


Qarsoa 


tem 18 Film G156 7-2h-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH GOL46 
2411 N. Charles Street, Baltimore 


by CERTIFICATE OF DEATH Reg. Dist. No.../.9 2... 


SS 


a PLACE OF DEATE™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ay ie HARFORD MARYLAND LAE Y (44000 Ae fOR? 
f Ds CITY Uf outaide corporate limita, write RURAL and | LENGTH OF STA GITY Uf outside pSrpornte limits, write RURAL and give nearest town) 
ae OR ive nearest town) Gin this pi OR. 
ae TOWN * dE GtAcCE| “Y TOWN Conogs;, 
@ |) Sat. EE oft amas ——— 
eke Stkeer appress AALFOLD (Lema! 
go | “3 NAME OF (First) (Middle) Cast) 4. DATE" _(Month) ay) (Year) 
bea) DECEASED i | 
ce (Type or Print) tll: 29'S peaTH JANE Jb wSS 
Es 5. SEX 6. COLOR OR RACE | 7 SINGER, MARRIED, | %. DATE OF BIRTH 9. AGE last birthday [i under T year [If under 24 hrs. 
i . ont Min, 
es FEZ, WAI TE Specify) of SE ym. eae | Sal” 
oe se 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustwpss or | 11. BIRTHPLACE (State or foreign country) 12, CrvmzeN oF WHat 
og done dyring most of working life, even if retired) | INDUSTRY Viresrni | Country? 
E es | —Hevse wite LS Uh7 oe, rn i” eT, 
a ge 1s. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
G pe dames Thomas. Clary Let lee 
os 16. Was Deckasep Ever In U.S. ARMED Forces? | 16. Soctai Security No. 17. INI AND . ADDRES: 
me Bo (Yes, no, or unknown) (oa yes, give war or dates of | 
Paes No. ce) cS vm 
ms Be : 18. MEDICAL CERTIFICATION 
Interval Between 
ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DRATH 
Rc Lee. 
a vA H Immediate cause @a-.- ee ere aka a ae Ss Pacey 
a 5 ‘se c U0 Oo 1a er 3 nus rom! osisl 
4 a e By41 HK suteondont cause(s) P yp 
oO a Diseases or conditions, if any, (b)_... “ee — arth esicstcastaaensa Se ee 
Z 4 giving riee to the above cause 
Bos stating the underlying cause inst, 
fo) ae (©) 
< 2a Ti. OTHER SIGNIFICANT CONDITIONS 
= Ba Conditions contributing to the death hut not 
5 a related to the disease or condition causing death. 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
oo 
= E Yes No 
E & | “21 ACCIDENT ‘GSpecilyy PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF office bidz., ete.) : 
- HOMICIDE INJURY : 
33 TIME (Bfonth) (Day) (Year) (Hour) mk INJURY OCCURRED l HOW DID INJURY OCCURT 
25 INJURY, Work O At work 
Lp 
ag 
eS A i a te! lh a cg: aa Ml Tg Soa aida Ae aces 
| alive on Aarts. OE... 192.7. 
=I siGNa ORE LD pfs 
E 7 Ma v2 Vhs 8 
A ree ON om » town, or county) 
4 By We 1%,1953 XS a 
<V D, bas raed i BY wee Oe 7 
ae ; outta FW* 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Th 


STATE 
MARYLAND 


co 
i write RURAL and | LENGTH OF STAY CITY (if outside corgornte , write RURAL and give n 
R i at, (in this place) OR oe vd 
town "Ze Betoccest B inf, Nee 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 


3. NAME OF i (Middie) (Last) | 4. DATE (Month) (Day) 
DECEASED oe OF 
(Type or Print) DEATH 


. SEX i RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH . AGE last hirthday | If under | year |ifunder 24 hi. 
WIDOWED, VORGED; 6 oes aye oun Min. 
< (Specify) z yre. 
10a. USUAL OCCUPATION (Give kprd of work | 10h. Kino or Bustngss oR iL. SIRT. E (State or foreig ntry) 12, CITIZEN OF WHat 
done duripg fiost of working life, evgh if retired) | InpusTRY | + | aay 
(es ie (@ a 
13. FATHER'S NAME @ 14. MOTHER'S MAIDEN NAJ(E 7 j 


Ss) 
5. Was DeyGasen Ever IN U.S. Anwep Forces? 96. Sociat Spcuaity No. R MA AND ADDIESS 
(Yea, no, or Snknown) i yes, give war or dates of =~ 

ie YP) ervice) «lon 
F 18. MEDICAL CERTIFICATION 


I, DISEASES es DIRECTLY NG TO DEATH 
/53 iat 
Immediate cause @)--- 2-5 - Cw’. 0/ 


See ean ay, 69- \) vtkordl 2 hits i 


giving rise to the above caune rt 
stating the underlying cause inst, 


© Carcinoma 0 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY? 
a 


Ya O No 
(Specify) itr facto (CITY OR TOWN) (COUNTY) (STATE) 
ik.» ete. 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY. nm Work © At york 


ie 


2, I here ertify that I attended thé Weceased from. any aden 7; 19.54, that I last saw the deceased 
‘i ds 1954 ahd that death occurred at... nd “...™. causes and on the date stated above. 


2 
i) 
2 
og 
4 
3 
3 
A 
3 
r) 
8 
Ee 
3 
H 
a 
Z 
4 
= 
a 
Py 
Bey 
: 
A 
te 
a 
>) 
& 
8 
2 


uD ‘ 5 oheg 


23. BURIAL, CREMATION LOCATION (City, town, or €o gy) (State) 
/} sNOVAL (Specify) js Y 
fr rue! SAS(SR' Ane ALLA 


?. 
AAG att. 


re, 
ATE REC'D BY "LOCAL “i TRARS SIGNATUR! 7 iti § /) ADDRESS 


Cis J 5 3l eilen U- ates Yainng Sp 
/ , : ite oS) 
2 ¢ 


(Degree or titie) DD] DATE SIGNED 


ag 


2 
é 
i 
as 
9 
a 
& 
a 
E 
S 
£ 
ea} 
3] 
s 
E 
3 
=: 
a. 
a. 
3 
na 
red 
e 
<7) 
C 
a 
< 
é 
ss] 
3 
z 
4 
Pa 
1] 
iS 
_ 
a 
a) 
Ay 


